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1. REQUEST NO. 2. DATE ISSUED 3. REQUISITION/PURCHASE REQUEST NO. 4. CERT. FOR NAT. DEF. o |RATING
UNDER BDSA REG. 2
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domestic origin unless otherwise indicated by quoter. Any representations and/or certifications attached to this Request for
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13. NAME AND ADDRESS OF QUOTER

a. NAME OF QUOTER
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¢ R T e ON CONTINU ATION SHEET REF. NO. OF DOC. BEING CONT’D PAGE OF
FED. PROC. REG. (41 CFR) 1-16.101
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NAME OF OFFEROR CONTRACTOR
All Quoters
ITEM NO. SUPPLIES/SERVICES QUANTITY | UNIT UNIT AMOUNT
PRICE
Period of Performance 03/01/2005 - 02/28/2006
0001 Maintenance and support for STR2760 GPS Simulator system. 1 yr

System Serial No. 109.

If available please include a published price list or a cost
breakdown and return the RFQ package to the following fax
number (202)404-7016.

Any questions concerning this Request for Quotation (RFQ) must
be e-mailed to SolQnA@condor.nrl.navy.mil at least (5) days
before closing date shown in block 10 on page 1 of the RFQ.




